
·. 
STATE OF CALIFORNIA - PERSONNEL ADMINISTRATION 

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
 

Statement on Reverse Side

STD. 262 (REV. 712005) Pape 1 of 1 Paces 
CLAIMANT'S NAME !SSN or EMPLOYEE NUMBER' DEPARTMENT 

LAURA N. CHICK Plannina & Research 
POSITIDN rBflD No. DIViSiON or BUREAU INDEX NUMBER 

Inspector General exempt Governor's Office 226 • 

RESiDENCE ADDRESS' HEADQUARTERS ADDRESS TELEPHONE NUMBER 

1400 Tenth Street (916) 322-3003 
CiTY STATE ZIP CITY STATE ZIP 

Sacramento CA 95814 
(1)MONTHIYEAR (3) (4) IS) MEALS (6) {7) TRANSPORTATION (8) (9) 

LOCATiON (A) (6) IC) (D) 

Sept 2009 WHERE EXPENSES OT.ur.N/C. 
INCIDEN COST OF TYPE CARFARE. TOTAL 

LODGING BREAK-FAST LUNCH RELO. DR 
PRIVATE CAR USE BUSiNESS 

WERE INCURRED TRANS USED TOLLS. EXPENSES FOR 
DINNER 

TALS EXPENSE 
(2) DATE TIME PARKING MILES AMOUNT DAY 

9/16 16:30 San Francisco 161.96 18.00 19.82 199.78 

9/17 15:00 5.95 8.46 7.60 22.01 

(10) 
SUBTOTALS 

161.96 5.95 8.46 18.00 27.42 221.79 
;;:,,',,<,,;: 

CLAIM TOTAL 221.79 

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) 
HOURS 

ARRA Fraud Prevention Training. - 07~VJ~( '"7..LA ,.:..-' /VC'~GC-A _ 
(/ 'J (13) PRIVATE VEHICLE LICENSE NUMBER 

(14) MILEAGE RATE CLAIMED 

0.55 
I".,·, "", I ;~i;:,~i;;.',.. ......... ", 

(15) I HEREBY CERTIFY Thallhe above IS a true statemenl of the travel expenses incurred by me In accordance with DPA rules In the service of the State or 
",':", ,\,1' ", ," '7/,67\1 

California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, ) certify thallhe cost of operating the vehicle was equal to or J"' HEVOLV ; FUND ~>,'; 

greater than the rale claimed, and that I have met the requrernents as prescribed by SAM Sections 0750, 0751, 0752, 0753 and 0754 

pertaining tg..Jl€hlcle safety and seat bell usage 

'"..:::x: <',r-!\llI.iLJRE 0:;;;s1?fl(16) SIGNATURE ~ 
............ , .... 0=-, l\ooQnVING TRAVEL AND PAYMENT 

o~- '~~r) 6;-~l 
11171 SPECIAL EXPENSE AUTHORIZATION - SIGNA"riJl'fE and TITLE (See "em 17 on reverse) f DATE 



. ~.. 
f \ guest folio
~ ~ 

RENA.YSSANCE, 
HOTELS & RESORTS 

R.3J2 

G.,Qe 

CHJ,CJ</LAURA 14JJc.. 00 Oa~J 7/09 12-i;'O 0 20514 
ACCT# 

0,9,le1 6/0 9 1g-i~J. 4 

73 
Room 
Clerk Address 

Payment MR#: 

09/16 ROOM 332, 1 140.00 
09/16 ROOM TAX 332, 1 19.60 
09/16 CA FEE 332, 1 .26 
09/16 SFTOURSM 332, 1 2.10 
09/17 MC CARD $161.96 

TO BE SETTLED TO: MASTERCARD CURRENT BALANCE .00 

THANK YOU FOR CHOOSING THE RENAISSANCE STANFORD COURT! TO 
EXPEDITE YOUR CHECK-OUT, PLEASE CALL THE FRONT DESK, OR 
PRESS "MENU" ON YOUR REMOTE CONTROL TO USE VIDEO CHECK-OUT. 

EXP. REPORT SUMMARY 
09/16 ROOM 140.00 

ROOM TAX 19.60 
CA FEE .26 
SFTOURSM 2.10 

AS REQUESTED, A FINAL COpy OF YOUR BILL WILL BE EMAILED TO: 
PATTI.WILLIAMS@INSPECTORGENERAL.CA.GOV

SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM 

This statement i'; your onty Yc,u have agreed to in can. or approved per s.cua:che d; 01 to autnonze 
Til~ amount shown In the columr card entr v in tne reference column dUO"'
card lJi\:in tne usual reason the ut~di,:-card company does r.c; ri;OJ!(.::C 
buteo. III event ;5 not made wlthir: after will (J,N'::. i/o in'p,·,- i,e",,' i,e 

,"'"''U~.LtU''' '""1, or tne maximum allowed by the o! collection. J1duQint; attorney tee., 

SIgr1atureX_.. . ~ .__. ._, . _ __, . . . . .__.~ . .. _ 

@ Contains 30% post consumer fibers To secure yo'...~:- !lex': St2~i, go te rcnaissancehotcls.co.v :.=;; call Soc 228 9290. 



Ride.. ~_TAAK ....ll"ll. 

D 
:c'KeJl'A"tf'R A 

7018161435 

.IACRAMENTO ICA 

]E~YVILLEiCA 
) carrie, Tr.!.o Date_V 

,Accom Space-/C.ar 

jU UNRESERVED 
Id~~Of ~y~e2t 9 
i ..~,. 2 . 82 f':W·
I FarePI,.. C J $1 ~~ 82 
'~C - V212 
pc}'~t4u~486529 01 ('1"2 of 

k,' ~p"(j'tJ. 12 8 C~0lJ' 
r PASSENGER RECEIPT 

Baggag~Ridef$ ~ANlTRAK 

D
.er1t"J\rfR A 
- 7018161435 

:M(~~VI LLE, CA 

!~~~~INCLl.fA 
G A<:com Space/Car 

UNRSVD THR~Y 
l2~~Z1"K~~69 

flail Fare $ _ 0 0 $':"ttO'· 
Far. PI,.. CJ $1~: 82 

:C-v212 
~~'t;7ft86537 02tr2 01 

s~V~ 1 2 8C~5r·tion' 

PASSENGER RECEIPT 

,'ELLO~I CAB CO-OP 
CAB # ~<X:~X 

[17.'23/09 05: 06 
07,/23/0'3 05: 15 
i·'IF' # 6 
r, ,"·or 1.25 mi 
FAF.:E $ 7.60
 
TOTAL $ 7.60
 

T~ANK YOU
 
626-2345 



& & & 401 (; & & 

******** AUREA ******** 
& & & 401 & & & RENAISSANCE STANFORD COURT

***** CREDIT CARD VOUCHER ***** 31 MICHAEL 
******************************* 
RENAISSANCE STANFORD COURT TBL77/1 6163 
SAN FRANSISCO, CA 17SEP'098:37AM 
AUREA 
CHECK: 6089 1 COFFEE TOGO 1 .83 
TABLE: 12/1 Sub-Total: 1 .83 
SERVER: 36 NEMIE Tax 0.17 
DATE: 16SEP'09 8:59PM 8:38 TOTAL DUE: $2. 00 
CARD TYPE: VISA/MASTERCARD PLEASE COMPLETE FOR ROOM CHARGES 
ACCT #: XXXXXXXXXXXX2269 
EXP DATE: XX/XX GRATUITY 
AUTH CODE: 514442 TOT AL _ 

ROOM NUMBER
PRINT LAST ij~~~--------------

SUBTOTAL: 40.52 
SIGNATURE 

GRATUITY 
.: " :::; () 

TOT AL 
{', ":.'i:' 
'J " ;' .~, 

'-X .[:>L-:
',.'" ,.'.,,':

SIGNATURE 

please leave signed copy
 
with your server
 

STORE jl 215
 
BAJA FRESH MEXICAN GRILL
 

150 NUT TREE PARKWAY #100
 
VACAVILLE, CA. 95687
 

707-446--5736
 
Gt'i: SHAI SINGH 

Date: Sep17'09 12:59PM 
Card Type: M?>.STERCARD 
Acct ;: XXXXXXXXXXXX2269 
Exp Date: XX/XX
Auth Code: 53363Z 
Check: 1229 
Server: 1006 BAJA FRE 

Lp,URfi NCHICK_ 

Subtotal: 8 .46 

) (pc) 

TOTAL: ~ 
SIGN: ----------------~?- ---y.~ 

I AGREE--TO pj\YTHCABO-vCr-oTA~ 
ACCORDING TO NY CARD ISSUER 
AGREEtmn. 

CUSTOMER COPY 
THANK YOU., ... COME AGAI NSDON 
Your Order#: 29 


